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items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired'
Print your name and address on the reverse

so that we can return the card to you'

Attach this card to the back of the mailpiece'

or on the front if sPacg Permits'

1. Article Addressed to:

q,EN WADSI^IORTH

REILLY TAR & CHEIVIICAL CO

PO BOX 5BO

WENDOVER T]T B4OB3-O5BO

2. Article Number (Copy from sevice label)

Date of Delivery

.?Y'o

E Agent

i! delivery address different from item 1? tr
)pr

Yes

No
lf YES, enter delivery address below:

3. Service TYPe

6 C"rtifi"d M"it

E Registered

E Insured Mail

E Express Mail

E Return ReceiPt for Merchandise

tr c.o.D.

4. Restricted Delivery? Ertra Fee) El Yes

to 0520 002L 7582 9L0L
PS Form 381 1, .luty tsgs Domestic Return ReceiPt 102595-99-M-1 789
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